A   VISIT   TO   THE   BRANCH   HOSPITALS
it, and see that they, too, have the same complaint. More
injections, and the knowledge that, for a time at least,
we've done something to make that poor family a little
less miserable. So it goes on all day.
Quite a large number of the patients will have duodenal
ulcers, and in the old days we had to tell them to go to
Neyyoor, with the result that only those who could afford
it went there, and many of them got worse and worse,
staying at home and being treated with a little soda now
and then. Soda allays the pain, but does little or nothing
to cure the ulcer.
However, that is changed now. Our three chief northern
branch hospitals have got operating theatres, and these
gastric cases can have their operations done locally and
* can have adequate nursing, for we have brought with us
some of our best nursing orderlies from Neyyoor, well
trained to look after patients who have had abdominal
operations.
A few years ago, Mr. Padmanabha Rao put up a nice
little operating-room at Nedungolam, so now we can do
anything there which doesn't require very special or pro-
longed treatment.
By the end of the day we have seen a large number
of patients, some of whom have been waiting for months
for our arrival. The operation list for to-morrow—a very
'long one—is made up, and the fees are settled, usually
very small ones. Many cases will have to be done for
nothing. If patients are well enough off to pay a big
fee, they are always advised to go to Neyyoor with its
greater comfort and facilities. These visits to the branches
are mainly intended to deal with those patients who can-
not afford to come to Neyyoor; as such, they are a very
necessary and important part of our work.
On the following day, operations provide us with a great
deal to do. When I arrive at the hospital after breakfast
I see a crowd already clustering round the window of the
operating-room, hoping for a view of something that will

